MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-033053

DEFARTMENT OF PUBLIC HEALTH AND WELF O / STATE FILE N
we NDED Registration Distrie] No, .___% . Primary Registration District Nd___g #___ Registrar's No. -Lg_i. UMBER

DO NOT WRITE
ON THIS STUB =1L ET) AUE z‘: 19563
1. PLACE Of DEATH W 2. USUAL RESIDENCE (Whers deceassd livad. Hf institution: Residence bafore

a. COUNTY Nodaway a-STATE  Mjgsourib. COUNTY (laptly admission)

b.‘C(I)LY (If,ounida‘:or.poran limita, give TOWNSHIP anly) Length of stay in-1b [ COI'LY Inside Limits
TOWN _Mary\n 1le days TOWN  Grant City, Yes 2 No (]

€. FULL NAME OF (if NOT in howpitel, give location} inside Limits d. STREET {f cutside, give location} Resids on Farm

HOSPITAL OR . . ADDRESS
INsTTUTION  St. Francis Hospital YesSOH No O, 303 West Maple Yo [0 No B

V5§ 300
Rev. 4/59

'n7¢45
2//2p

DATE AMENDED

3. "‘:AME OF _DECEASED First Middle Last 4, DATE Month Day Year
ype or print] . Gertrude Gretchen Batt oram Ju 1y 19, 1963

. s -
5. SEX . 6. COLOR OR RACE 7. Married, Never Married {1 |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female - White Widawed ivorced [ | Dec. 12,1890 72 Months | Days | Hours | Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

fyring meo: of Sixkice e, oven Wretired) | 5 0 Home Gentry County, Missourfi U. S.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Poff Elizabeth James Ralph Batt
15. WAS DECEASED:EVER IN U.5. ARMED FORCES2 1A SACIAL SECLHIBITY NO., | 17. INFORMANT Address
(Yopq§o: or unknown) | (If yes,-give war or dates 9 p |Mrs. Hazel Michel - Grant City, Missouri

18. CAUSE OF DEATH (Enter only one cause per lire for (a); (B], and [c INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: R ONSET AND DEATH

IMMEDIATE CAUSE (2) Cerebral H e ays
conditions, ey, ouETom Ar€rloselerosis,generalized and

which gave rise 1o

above uuu"dl:l ad.!‘enal insufflclency

stating the w
lying <couse lsst. DUE TO ()

.PART il. OTHER SIGMIFICANT CONDI'I‘IONS CONTRIBUTING TO DEATH but not related to tha terminal PART ‘1. If decansed was famale wes-
" disssse tondition given in PART | (s) thera a pregnancy in fast 90 deys.

O Yes I O Ne I O Unknown®
9. WAS AUTOFSY | 20s- ACCIDENT  SUICIDE HOMICIDE | 266, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I1 of item 18.)

PER FORMED?B O 0 =] ‘

YES[J NO

20: TIME OF Hour Menth, Day, Year
INJURY am.
pm.

20d. INJURY QCCURRED 0e. PLACE OF INJURY ({a.g., in or about. home, | 20f. CITY, TOWN, OR LOCATION COUNTY
U WHILE AT WORK. farri, factory, streat, office bldg., etc.}
NOT-WHILE AT WORK O

21. 1 sttended the d d from 1958 to. 7/1 9/65 and iast saw :l.r; slive on—, 7-/1 Q.a’az

Death occurred  at. 7 o m on the date stated above, and to the best of my knowledge, from the causes.stated.

72w m ‘5 i g{ — lm ADDRESS — T g\re SIGNED
' - ' 19/g8= .

, . _OGrant City, Mo 3
Z3a. BURIAL, CREMATION, NAME OF CEMETERY- OR CREMATORY 23d. LCCATION {City, town, or county) (Sfate}

burci\g\lils”c-fv) Honey Groove Cemetéry Worth County, Missouri

Al R GISTRAR'S SIGNATUR
24. FUNERAL DIRECTOR . 25. DATE RECD. BY LOCAL REG. |26
‘ | : A EK"/} &3

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT O|.=

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that-fhe body whose name is reco;ged on the reverse side of this certificate was embalmed _by' me,

-or by ) Student Embalmer No. :

working under my personal supervision.

Student

o of Student Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

'If this body is not embalmed, fact should be so stated above.




